2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # P98000013026 01.2 .
1. Entty Name May 01, 2000 8:00 am
GANGI'S ICS, INC. Secretary of State
05-01-2000 90052 001 ***150.00
Principai Place of Business Mailing Address
2968 S.E. SALERNO ROAD 2968 S.E. SALERNO ROAD
STUART FL 34997 STUART FL 349976693
a4aUII(
F T s AT
Suite, Api. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
650812720 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O $8_75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T B i T R " |"Name ~ T T T/ ® ~© - - -
BASS, DONALD L Street Address (P.Q. Box Number is Not Acceptable)
7166 S.E. OSPREY STREET
HOBE SOUND FL 33455
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent gnd title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligi isty its Intangi 111 FEE IS $150.00 ' - )
e s ot | ptor May 12000 Feo i bo §s5000 | "0 EectonCamosignFoarcng - $5.00 vy o
gt rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PD O Delete TILE O change [ Additicn
NAME GANGI, SUSAN A NAME
STReeT ap0RESS | 2968 S.E. SALERNO ROAD STREET ADDRESS
CITY-ST-2P STUART FL 34997 CHTY-§7-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-5T-7P
TITLE [ Delete TITLE O change [ Addition
NAME T~ -~ BT NAME Aol D e - - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE (] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change {7 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. 1 further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee smpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme itn an address, yjth all othr like empowered. '
/ “q‘ [ SN T ST . -, o *
SIGNATURE: --"5“5Aﬁﬁ SR ULAED 1t fro $0)-286-2229
/. SIGNATURE AND TYPED OR PRINTj NAME OF SIGNING OFFICER OR DIRECTOR 4 /" Date Daytime Phone #

CR2E034 (9/99)



